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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON  ,|GRADE |inspection Date: ESTABLISHMENT NAME:
Regqular v \vj mTaoLe WAZwoNY KOs OO0 CARE Contel. wWeeTod
Follow-Up Tirme In/Ohit: OWNER/OPERATOR:
Complaint 1\ g€ ﬁV\Iﬁ"” m WAfmonq Cog CHuD A28 Conter yidppel
Investigation RATING i LOCATION: Establishment Type:
Other: Sanitary P&rrgﬁit No.: | TUmos) 7 Cle. | PN SerH
A 28080~ 1| permiT STATUS: Y _valid Temporary Expired
No. of Children: ZH_Male IS__ Femate 3 Total | Child Care License: No.: ISOV s valid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT[CORRECT BY

A FEuAE \WNSPECTION  LYS  Conow e WS TocAy. YReVIous

MCPEon R TE o) og'lquaolg REUWT®S n | CpAO

EAGNG ofF (OIA Ws\lwus JwLAiene Trem B BY w

CogeerseD. e ?awm& WEEE DeabNes:

1.

VENTS (N 8oNS Ay @@Ll Basteom N PLaiEooM AND

UEIE THE TINRM  WORE  TouNo Wit OudT mmuwcﬁqé'

2 t-z(osw

CRLVNG TWE W pARYS  @oom  WERe  Fowo oMTH ngea

STANS .

700 VEOTL
BMURES — StiA, @8 ¥SIT ARM AW mANTAND To

Yoo e 1'\%5 oUdgaL  SANTAE] COOM & RS sACIUT

BHOTeS,  wees pwee

Ceiten A VACAR0 N0, D20V 1y THE REUSPTION AR

CASUKSED THS PORRT LY mS. Stitfod €T D\2EAR.

i have read and understand the above violation(s) and | am aware of the corrective measures to be taken.
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